times. Participation of professionals in a multidisciplinary meeting is registered, as well as the presence of psychosocial care, involvement of an oncology nurse, and communication to the general practitioner.
DISCUSSION (CONCLUSION):
The preliminary results after one year are promising. Improvement on many of the indicators, like the overall diagnosis time and the throughput time to treatment, is realized. More patients visit an oncology nurse during the diagnostic process and are asked about their psychosocial needs. The final results will be presented at the conference. TARGET AUDIENCE(S): 1. Clinical researcher 2. Guideline implementer 3. Developer of guideline-based products 4. Quality improvement manager/facilitator 5. Medical providers and executives 6. Allied health professionals 7. Consumers and patients representatives 8. Nurses
P96-Guideline implementation in physical therapy: Overview of the GIPhT study
Geert Rutten, MPH (Presenter) (Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands); Janneke Harting, PhD (AMC UvA, Amsterdam, Netherlands); Rob Oostendorp, PhD (Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands); Nanne de Vries, PhD (Maastricht University, Maastricht, Netherlands)
PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Performance measures/indicators/ quality incentives and guidelines BACKGROUND (INTRODUCTION):
Adherence to the Dutch physical and manual therapy guidelines for low back pain is moderate. This limits the effectiveness and efficiency of care.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Apply a planned and theory-based approach to assess determinants of use of guidelines. 2. Identify various levels of intervention with their specific determinants to enhance adherence. 3. Apply Intervention Mapping to develop an evidencebased program to improve implementation. METHODS: We applied Rogers' Diffusion of Innovations Theory together with specific behavioral and organizational theories during data collection, data analysis, and intervention development. The problem of non-adherence was analyzed through four focus group interviews (n ϭ 30) and a longitudinal survey amongst 397 therapists (questionnaires, clinical vignettes). We applied the Intervention Mapping method to develop the intervention. Data were used to compose a risk model and to formulate program objectives. Objectives were linked to applicable theoretical methods and effective practical strategies of change. Subsequently, methods and strategies were combined into a coherent program. A pilot test of the program was performed with eight physiotherapy practices (8 quality managers and 32 therapists). This pilot was accompanied by a process and effect evaluation. RESULTS: We identified five levels of change: individual therapists, practice quality managers, guideline developers, professional organization, and patients. Objectives for individual therapists were: being aware of performance, clinical reasoning, commitment toward guidelines, self efficacy, patient recording, use of measurement instruments, and dealing with psychosocial factors. On the practice level, quality managers should develop, implement, monitor, and maintain a quality improvement process. Since unawareness of personal performance was a central determinant in the final program, selfregulation was the major method of change. Important practical strategies were lectures, deliberation, practical exercises, and vicarious learning.
DISCUSSION (CONCLUSION):
A planned and theorybased approach requires an effort, but results in a feasible and valuable program aimed at individual physical therapists and quality managers for the stepwise improvement of guideline implementation of physical therapy care for patients with low back pain. 
METHODS:
The PPAQ provides an "implementation score" determined by the percentage of patients in whom physicians estimate that they implement asthma and COPD Canadian guidelines key recommendations. Its properties were assessed in a group of 47 general practitioners (GPs), and test-retest data were obtained in repeating the questionnaire at a five-week interval without intervention in a sub-group of 28 practitioners. RESULTS: Answers to the various questions were globally reproducible, although less so for COPD. The lowest scores (recommendations implemented in less than 50% of their patients) were: 1) for both asthma and
